SUMMARY Serum immune complexes were estimated by a polyethylene glycol precipitation method in 51 patients with early syphilis. The immune complexes were increased in 41 of patients before treatment and decreased to normal limits in only 56% during treatment. The results of the specific antitreponemal tests using dissolved immune complexes show that antibodies from the immune complexes are specific antibodies.
Introduction
The presence of circulating immune complexes (ICs) in early syphilis was first suggested by the evidence of ICs in syphilitic nephropathy.' 2 Using a radioimmunoassay, S0lling and his co-workers3 4 also demonstrated circulating ICs in early syphilis and in a case of syphilitic nephropathy. Gamble 7 The principles of the method are precipitation of the ICs in barbital-HCI buffer (pH 8 4) containing 3-5% PEG, sedimentation of the complexes by centrifugation at 12 000 x g, dissolution of the precipitates in Biurets reagent, and measurement of the optical density at 550 nm (protein determination).
The mean values determined in 100 healthy controls was 3 87 mg/ml serum (confidence interval P<0O 01).
The ICs used to test the specificity of the antibodies in specific routine antitreponemal tests (the FTA-ABS, the TPI, and the TPHA tests) were washed three times with barbital-HCl buffer containing 3-5o PEG and dissolved in 0-15 mol/l NaCl. The IC solution contained 5 mg protein/ml and was used instead of the patients' sera.
Results
ICs were increased in 21 of the 51 serum specimens obtained before treatment; 20 were from patients 221 with secondary syphilis and one was from a patient with primary syphilis (table I). The ICs decreased to normal limits during treatment in only about 50% of patients (table II) . This phenomenon did not depend on the kind of treatment or the daily dosage of penicillin.
Two specimens from patients with secondary syphilis containing increased amounts of ICs were tested by specific antitreponemal tests; the results were compared with those of two specimens from healthy controls (table III) . 
